Background: Behavioral Shaping Therapy (BeST) is a program that uses a multidisciplinary approach to treat patients diagnosed with functional movement disorder (FMD). While this diagnosis is classified as a psychological disorder by the Diagnostic and Statistical Manual of Mental Disorders, the BeST program focuses on treating the physical manifestations of FMD. Occupational therapists are an integral part of the multidisciplinary team, employing a variety of cognitive behavioral and motor reprogramming techniques to normalize movement patterns.
Disorders involving symptoms of somatization account for 10% to 15% of mental health disorders in general medicine (Kroenke, 2007) . These disorders cost the U.S. health care system an estimated $256 billion per year (Barsky, Orav, & Bates, 2005) , which is arguably the result of having a lack of consistent and effective treatment approaches. Functional movement disorder (FMD) is defined as a disorder of somatization, which Dimsdale (2013) says is a "continuum from those in which symptoms develop unconsciously and nonvolitionally to those in which symptoms develop consciously and volitionally" (para 1). Evidence suggests physiological responses are responsible for the dysfunctional movement patterns and may manifest in physical symptoms of tremor, dystonia, myoclonus, gait/balance, weakness, and altered speech . Researchers have found several common measurable features in the FMD population, including distraction, ballistic movement, entrainment, variability in frequency and amplitude, co-activation, suggestibility, and abruptness of onset (Bhatia & Schneider, 2007; Jankovic, Vuong, & Thomas, 2006; Reich, 2006) .
Thus far in the literature, a multitude of treatment approaches have been reported to manage patient symptoms, including physical therapy, multidisciplinary therapy, psychiatric consultation, cognitive behavioral therapy (CBT), pharmacology, hypnosis, acupuncture, electromyography biofeedback, and placebo (Ellenstein, Kranick, & Hallett, 2011; Kroenke, 2007; Reich, 2006) . In these studies, physical rehabilitative, cognitive behavioral, or a combination of both approaches were identified as the most commonly used and most effective. Physical therapists have used a combination of strength, gait training, neuromuscular reeducation, balance training, and positive reinforcement to promote "normal movement" (Ness, 2007, p. 32) . Patients are often provided with a natural progression of tasks through which they are not able to advance to a more challenging task without first mastering the easier tasks (Czarnecki et al., 2012; Ness, 2007; Speed, 1996; Trieschmann, Stolov, & Montgomery, 1970) . (Czarnecki et al., 2012; Hinson, Weinstein, Bernard, Leurgans, & Goetz, 2006; Speed, 1996) . This same description is repeatedly expressed by all providers to the patient throughout the program to encourage a sense of control over his or her symptoms. For continued success upon discharge from the program, the patient's family should be encouraged to promote therapeutic techniques outside the sessions to help the patient break from his or her external reward system (Delargy, Peatfield, & Burt, 1986) . What is certain is that occupational therapy can play a role in the health and continued wellness of this population outside of a mental health setting.
